in this patient, one could place any localizing value upon it. Here there was a definite history of a fall, and of petit mal and nocturnal convulsions, and there might have been a focus of disease commencing somewhere on the front of the head, from which the degenerative condition might have started. He asked if the patient had anosmia or parosmia, or any olfactory hallucinations. Part of the rigid and stereotyped attitude in walking he regarded as a psychomotor disturbance, and considered that it might be associated with disturbance of part of the function of the intermediate precentral portion of the frontal lobes.
asked at what date the symptom was noticed. He was struck by the fact that in this patient it never ceased, whereas in most of the cases in which he had seen Witzelsucht in association with organic brain disease, for instance, in frontal tumour cases, one would not say it was absolutely constant. He had seen it also in temporal tumour cases. He therefore questioned whether, in this patient, one could place any localizing value upon it. Here there was a definite history of a fall, and of petit mal and nocturnal convulsions, and there might have been a focus of disease commencing somewhere on the front of the head, from which the degenerative condition might have started. He asked if the patient had anosmia or parosmia, or any olfactory hallucinations. Part of the rigid and stereotyped attitude in walking he regarded as a psychomotor disturbance, and considered that it might be associated with disturbance of part of the function of the intermediate precentral portion of the frontal lobes.
Dr. STODDART, in reply to Dr. Seymour Tuke, said the condition of the patient on admission was the same as now. He had had the advantage of a talk with the patient's son, who was a medical man of standing, and he told him that his father did not exhibit either Witzelsucht or the curious motor phenomena before his illness. His sense of smell was normal, and he had never suffered from olfactory hallucinations. The disks and sight were normal.
CEdema of the Thighs in a Katatoniac.
THE patient adopts a persistent kneeling attitude. This case was shown to raise the question whether posture alone is sufficient to cause oedenia.
DISCUSSION.
Dr. STODDART added that the patient spent all his time on his knees. He came in a state of acute confusion, loss of memory, disorientation, hallucinations, anatsthesia, and he gradually lapsed into this curious stuporose condition. The knees at one time got sore, and since then they had been padded. The posture in itself was not sufficient to cause such cedema, because clerks who sat in one posture with the legs dependent for hours daily did not have%it. This patient slept well at night for about six hours, and perhaps for an hour or so in the afternoon. He had asked Dr. Gordon Ward to examine the blood for him, and Dr. Ward would say what he had found.
Dr. GORDON WARD said that examination of the blood revealed nothing of great importance. There was some diminution of red corpuscles, without corresponding reduction of haemoglobin, and this suggested that the blood might be merely diluted, rather than that it was true anwmia. This seemed to have a bearing on the presence of the cedema. The white corpuscles were about 6,000, and there was some lymphocytosis. Such had been reported in a good many cases of hereditary oedema and the familial forms of cedema. He had not been able to estimate the total blood volume.
Dr. R. H. COLE said this attitude was not peculiar to katatonia (dementia prwcox). He had under care what was considered a case of maniacal-depressive insanity in a young man, who, four times a day for two hours, was on his knees muttering silently, as this patient was, and whose conduct was normal at other times. But there was no cedema about his extremities, which he regarded as due to the blood-pressure being very low and to weakness of the heart's action in the case exhibited.
Dr. J. G. SOUTAR said that in cases of this kind localized cedema was not infrequent. It was found in different parts of the body and it was often necessary to keep patients in bed to get rid of it. The poor circulation-the low blood-pressure which was so commonly found in these cases along with the maintenance of unnatural attitudes-seemed to be enough to account for the cedema.
Dr. STODDART added that it was not uncommon to see cedema of the feet and hands in stuporous cases in association witlh a sluggish circulation.
Presenile Katatonia (? Dementia Praecox). By W. H. B. STODDART, M.D. E. W., FEMALE, married, aged 61. The only suggestion of inheritance is that a sister attempted suicide by cutting her throat. Three weeks before admission she found some moths in her clothing, became worried, and developed delusions that her house was filthy and that she had no respectable clothes. Verbigeration developed with stereotypy, negativism and universal rigidity. Well orientated on admission, but rather more confused now. Memory fairly good.
Dr. Stoddart contended that it was irrational to call this grouping of symptoms "dementia pramcox " at one time of life and to give it another name when the patient was advanced in years.
